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TYPE OF REPORT
January 4, 2011 Pre-Elaction Repart (January 1, 2010 through January 1, 2011)......................... Mandatory
January 28, 2011 Pre-Election Report (January 2, 2011 through January 22, 2011)............... Runoft Candidates
' ortly
¥ January 31, 2011 Annual Report (January 1, 2010 through December 31, 2010)............... .o Mandatory
Termination Report (Candldate will ne longer aceept contributions or make Required to terminate
campaign expenditures and has no outstanding campaign debt obligation) reporting obligations
TANT

1) Pre-Electlon reports are mandatory, even If no contrlbutions or axpenditures have occurred. In such geae, the candidate
shal submlit a report Indicating “0" (Zero) for total amount of reparted contrlbutlons and expendituree during thie pariod.

{2) Untlt 3 Candlidata files a Termination Report, anaual and pariodic reperte must stil! be filed in accordance with Miss, Gode
Ann, § 23.15+807 (b) (II) and {lli}. )

(3 The recelving authority must be In aotual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadiine
falls on a weakend or 4 hollday, the office must be In actual recsipt of tha required reparts by 5:00 p.m. on the first working
day before the deadline. Faxed reports ara acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Perlod e
Total amount of contributions  § +$ $ $
Total amount of disbursements $)3(57.8/ +$ /3.2 $ LIYoL, o7 §$ 1308 u]
Total amo‘g,m-vrmsh on hand 5
qﬂ:y that) have gxamihed this report and to the best of my knowledge and be ? ua, accurate, and complete,

ignature of Director or Treasurer

Authority: Refor to Miss, Code Ann, §23-13-801 {1872) ¢1. seq. for statutory raquiremants,
Pensities: Feilure to submit required raports, or fallure to submit reports in accordance with statutory deadlines, or fallure to submh valld repors shall
result in fings of $30 per day andlor prosecution In accordancs with Misa. Code Ann. §§ 23-15-811 and 813 {1872),

EEND T0: 1, Candicutes for Statwwicy, State cistriey, mutli-couimty and all fepinathve offices shooid redum form o Secratary of Siein, Eactiona Ohipon, @, 0. Box 196, Jackeon, |
M3 39208 or fax to BH-3B5-1458 or $01-870:2815. [
2. Canaidates for countywide and couaty disirici oifices shauld retum forma to their county Clreult Glark.
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